MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-012794

DEPARTMENT QF PUB‘L'C HEALTH AND WELFARE STATE FILE NUMB
= . . - . - . I - ER
%ON ”la};'gu“: NDED Registr :fr ict No. _____ M:__P rimary Registration District No. _,é e REQistrar's No. ‘ Z.Z__..-...,.

1. PLACE OF DEATH R d 1 h 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a. COUNTY andaolp a sttt M1 ssour® couN Randolph  sdmission)
Rev. 4/59

b. COITRY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b o CHY . Inside Limity
jown Huntsville 6 years TOWN Huntsville Yes I No O

c. FULL NAME OF {If NOT ir hospital, give location) Inside Limits d. STREET If cutside, give Ioceﬁon)r Reside on Farm
HETALSY U PL. View Rest Home |vap wm| A% Pl View Hest Homg . . O

p29d]
330

DATE. AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
ﬂypﬂ er print) L T OF
etz Kipper Fowler vean 3/15/63
5. SEX 6. COLOR OR.RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ If UNDER | YEAR _IF UNDER 24 HR
female white widwed 3 Dieed il 10/11/89 | 73 Honths T Bays T Haurs T Min
10a. U_Sl:.lAl. OCCUPATION (Give kind o_f work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
lhoﬁrg%moi févorkmq lifa, even if retired) Monroe Co .y Mo . U‘SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
T. H. Sebestian unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. .SOCIAL SECURITY NC. | 17. INFORMANT Address
"3 (Yes,' kn If yes, gi dates of
{Yes, nhes un own)l( yes, Qive war or dates of servi .R . Thornborrow ElPaSO, Tex-
18. CAUSE OF DEATH (Enter only one cavie per ling INTERVAL BETWEEN
1 ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

b

DOCUMENT

which :gave rise to
sbove cause (a),
stating ‘the under-
lying cause leat.

Conditions, if .ny,l DUE TO (b}

DUE TO (¢} . MW

PART :; OTHER SIGNIFICANT CONDIT_:_OINS CONTRIBUTING TO DEATH but not related to the terminal PART LIL If doceased- was was

dizease copglition givanin PAR there a pregnancy In last 90 days.
%’m/' gé« .5 fziﬂ Zéi Z’Wﬁé 2 2 :’ IC]-\'es I O No l O Unknown

9. WAS AUTOFSY. | Z0s, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter neture of injury in PART | or PART It of item 18.}
PERFQRMED? u] Q- a . ! ury in RART, .

20c. TIME OF _ Hbul | Month, Day, Yesr
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION

~20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK O

"‘21_ )| nr;en_ded the d d from / ;"‘5_ 7 to. ?"'/ D‘qé 3 and Igst 0w :za“ve on —5 _-/ 5/—4 3 ac

s m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

77a. STGNATURE _{ ; 23, ADDRESS
% , - 2D | T, o £, A 253,
332, BURIAL, CREMATION, | 23b. DATE ; OF CEMETERY OR CREMATORY 733, LOCATION [City, fown, or cdunty) {State}

AT{ET™ [3/17/63 iday City Cem. Holliday , Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE . |
Million & Greer Moberly , Mo. J-/5- 43" MM

[Licansed Embalmer’s Statement on Reverse Side)

Death occurred at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer

working under my personal supervision.

Student

Signature of Student Embalmer

3957
Moberly , Mo.

Licensed Embaimer No._

P. O. Address.

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'Irf this body is not embalmed, fact should be so.stated above.
A 3 . A e - -




